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only add, in conclusion, that J. shows that the therapeutic meas¬ 
ures generally employed, directly or indirectly, help to reduce ex¬ 
cessive venosity. The author recommends cod-liver oil, cold 
sponging, carrying out child in cold weather as constitutional 
remedies ; for treatment of the convulsions proper, he advises the 
use of musk, belladonna, chloral ; and artificial respiration if the 
respiratory centre should become exhausted after a convulsion. 
The subject of respiratory fits, experimentally produced, the 
author promises to discuss in a future paper. B. S. 


Case of Cerebral Tumor. By A. Hughes Bennett, 
M.D., F.R.C.P.—the Surgical Treatment by Rickman J. God- 
lee, M.D., F.R.S.S.—Reprint from vol. 68 of the “ Medico-Chi- 
rurgical Transactions,” London, 1885. 

This case, if we mistake not, enjoys the sad distinction of hav¬ 
ing made the round of the daily press in England and America. 

A farmer, tet. 25, applied at the Hospital for Epilepsy and Par¬ 
alysis Nov. 3, 1884. He complained of paralysis of left hand and 
arm. Four years ago a piece of timber fell from a house, struck 
him on the left side of the head, and knocked him down. Loss of 
consciousness for a few moments only. With the exception of 
occasional slight headaches, remained in good health for a year. 
At the end of that time he began to experience a feeling of 
twitching in the left side of mouth and tongue. This developed 
into attacks of a paroxysmal character which became more fre¬ 
quent. Some months afterwards he had a “fit,” which began with 
a peculiar feeling in the left side of the face and tongue and turn¬ 
ing of the head to the left side. The sensation ran down the en¬ 
tire left side, and culminated in loss of consciousness and general 
convulsions. These twitchings and “ fits ” continued for two and 
a half years. 

Six months before admission spasmodic twitchings of left hand 
and arm without loss of consciousness were observed daily, alter¬ 
nating with the already mentioned twitchings of the face. Shortly 
afterwards, weakness of left fingers, hand, and forearm, which 
gradually increased to complete paralysis. Since August, 1884, 
twitchings set in in the left leg, which usually supervenes upon, 
and is accompanied by, similar attacks in left arm. The left leg 
grew weak, and the patient walked a little lame. 

On deep and hard pressure there was an area in the parietal 
region close to the right of the sagittal suture (on a level with a 
line drawn vertically from the anterior portion of the external 
meatus), which was more sfensitive than the neighborhood. Dou¬ 
ble optic neuritis, slight immobility of left side of face, distinct on 
attempted forced movements ; tongue, when protruded, pointed 
slightly to the left. Hearing less acute in right ear. Knee-jerk ex¬ 
aggerated on left side. Patient suffered greatly from lancinating 
pains in head—such attacks lasting frequently twelve or more 
hours at a time. Attacks of vomiting not necessarily associated 
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with headaches. Diagnosis : An encephalic growth, probably of 
limited size, involving the cortex of the brain, and situated at the 
middle part of the fissure of Rolando—a diagnosis from which 
there could have been no escape in the present state of our knowl¬ 
edge. Operative interference determined upon. The manner of 
trephining is detailed with great accuracy. The tumor was found 
an eighth to a quarter of an inch below the surface, thinly encap¬ 
sulated, but perfectly isolated from the surrounding brain sub¬ 
stances. The tumor was removed (scraped out, chiefly), the dura 
mater was drawn together bycarbolized silk (!) sutures, drainage- 
tube inserted, etc. The patient recovered well from operation, 
and did well for the first 21 days after the operation ; at that time 
septic symptoms set in, to which the patient succumbed a week 
later. The tumor was a glioma. 

For further details and the full report of the autopsy, we must 
refer the reader to the original. A pity it cerainly is that a surgi¬ 
cal accident marred the results which would otherwise have proved 
brilliant. B. S. 


Aphasia and Paresis of both Hypoglossal Nerves 
Due to a Small Lesion in the Centrum Semiovale. By 

Dr. Ludwig Edinger. Deutsche met /. Wocheuschri/t, April 8, 
1886. 

The above is a case of unusual interest. A man aged 83, who, 
in spite of preceding apoplectic attacks, was able to converse well 
and to swallow his food easily, suddenly found himself unable 
either to speak or to swallow. He was unable to utter any intel¬ 
ligible sound, although he understood every thing that was said to 
him. He could move his tongue a little, but could not protrude 
it beyond the teeth. Solid food he could not swallow. Fluids he 
managed to swallow under great difficulty only. No other symp¬ 
toms of any importance. The patient died about 11 days after 
onset of these symptoms from inanition and pneumonia. 

At the autopsy it was shown that these symptoms were due to a 
small area of softening (the size of half a dime) in the right cen¬ 
trum semiovale The softening was situated immediately above 
the roof of the ventricle, | centimeter to the outside of the cau¬ 
date nucleus, and about \ cm. caudate of the anterior angle of 
convergence of the thalamus and caudate nucleus. On the sur¬ 
face this would correspond to the fissure between the second and 
third frontal convulutions and | cms. in front of the praecentral 
convolutions. 

(The chief interest of this case centres in the fact that it cor¬ 
roborates Wernicke's views with regard to the course of the 
speech-tract. It is well established that the greater part of the 
speech-tract starts from the third frontal convolution and reaches 
the bulbar nuclei. But how it gets there is still a mystery, except 
that this case proves that it passes through the area occupied by 
the lesion described above.) B. S. 



